inferior to those manufactured on the Continent. This is not the case; in fact Great Britain leads the world in the production of Rheumatic heart disease seemed to be as common among males as among females. In syphilitic heart disease the ratio of males to females was about seven or eight to one; arteriosclerotic heart disease appeared to be much more common among males than among ' females. The reason for this is inexplicable since the mortality from heart disease is about equal for the sexes in the higher age groups.
7. Foreign-born whites made up almost half of the total sample. Little could be learned about the predominance of race or nationality in any of the types of heart disease, both on account of the small number of cases, and because of the fact that age and etiology seem to be so closely related, and that the older imr grants, the Irish and the Germans, constitute the older age groups, and the newer immigrants, the Italians and the Hebrews, the younger age groups. With these points in mind, the rather large proportion of Irish found in the rheumatic group, the rather large proportion of Irish and colored, and the small proportion of Hebrews in the syphilitic group, and the relatively large proportion of Hebrews in the arteriosclerotic group suggest that a detailed study, comprising a larger number of cases, along this line is desirable.
While it must be strongly emphasized that no conclusive deductions can be drawn from the foregoing analysis on account of the small number of cases, this study should, nevertheless, focus attention upon the following points:
1. The available mortality statistics for organic heart disease are inadequate in any attempt to study the age incidence and duration of the disease, because they are based on deaths recorded in accordance with the International List of Causes of Death which is not so classified as to make it possible to distinguish between the infectious and degenerative varieties of the disease.
